MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT 6F PUBLIC rvlu.'n? AND WELFARE. . _ ‘ . o 5’; é/ STATE FILE NUMBER
b0 NOT WRITE AMENDED h AL ’ rimary Registration District No. —Registrars No. _ 0F: 7

ON THIS STUB

. PLACE OF DEATH 2, USUAL RESIDENCE (whqru -deceased livad. |f institution; Residenca baefore
a. COUNTY St Louis . s STATE  Ma b. COUNTY St. Louis adini.‘.lml.)
b. Cé'IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
own  Clayton, Missouri -D.0.A. Town. Webster. Groves - Yes Ok No 00
€. FULL NAME'OF (1 NOT in-hospital, give location) In‘iyn d. STREET {If cutside, give location) " |~Reside-on Farm
Ne [

HOSPITAL Of ADDRESS :
INSTITUTION Count;[ Hos;:ital Yeés 422 HoneySnckle Y O No i

3. HAME OF _nf)csaszo First Middle Last a. DSFTE Month Day Yeur
Y& o7 prin B . . . i . . .
A Sally Jean Koch beATi February 5, 1963
5 SEX 4. COLOR OR RACE 7. Married []  Never Maried DI [8. DATE OF BiRTH | 9 AGE [iast.birthday) | IF UNDER 1 YEAR IF UNDER 24 H
F W Widawed [ Oivarced 11 | 12 26 .42 20 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and, state or country)’ | 12. CITIZEN OF WHAT COUNTRY
duri § weorking life, If refired . 3 -
ur|r§€ﬁa%nv%r ing lifa, even IF refired) school St . Iouls . Missouri U.3 ,A .
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE-
James H, Koch Lucretia Bellville never married
15. WAS DECEASED EVER IN U.S. ARMED FORCESE. 16, SOCIAL SECURITY NO: | 17. INFORMANT Address

. £ v, .
{Yes, no, or |i:1lk°nown), {If yes, gwa war or dates i M!‘ JameS H }-{Och 422 HOHEYSUCkle

VS 300
Rev. 4/59.

1

_ 400l
2
Heo 7, i

DATE AMENDED

18. CAUSE OF.DEATH (Enter only one cavse [ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . CONSET AND DEATH

IMMEDIATE CAUSE (o) ca eclibe - 4#/‘ es 1 _
Conditions, if any, DUE TO {b) C [+ "‘—_C’T = b ; 4"7 / ) #EGPf D’/_-—S ees g“&%‘?

which: gave rise to
above cause (a),

stating the under- . - - [ 3 ﬁ ) p .

Iyingg.cause iast, DUE TO {c} p‘a‘b"f P{ QW 7_0‘ g L* / / _Q C'c'f

PART L. OTHER "SIGNIFICANT CONDITIONS CONTRIBUTING “TO"BEATH' buit-nat relaved to-the terminal PART 111. 1f; deceased was female w.
diseaza condition given in PART | {a) ) there a pregnanty’ in last 90 de

v . ]DY“ DNOlDUnknD

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE KOW INJURY OCCURRED! (Enter nature;of imjury in PART 1.or PART. 11 of item 18.) -
PERFORMED? . [m . .0
YEST] NC K} . .

F0c. TIME OF  Hoof  Month, Day, Year |
INJURY am.
. pn.

20d. INJURY OCCURRED. 20e. PLACE OF INJURY {(r.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
= NOT WHILE AT WORK'[(J

‘ 5 AR ‘ =2 e 7
21, | attended the de d from T"‘ o — 57 , 1o ‘ é I~ (-:mi |.,|"w;ai°;‘,nvem Je o

‘ Death 6:Eurr'ed. at. ) - m on the dafe stated above,.and to the beit of my knowledge, .ﬁ:om the causes .stated.

DOCUMENT

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

£

MEDICAL CERTIFICATION

-

USE BLACK INK

ZZs. SIGNATURE : (Degreeaor Title} — 225, ADDRESS Z2c. DATE SIGNY

Wm/% Plewed . | 4060 Wt @rilopnel 2/7/C.

Z3a. BURIAL, CREMATION, | 23h. DATE 23¢. NAME OF CEMETERY OR CREMATOI!‘( 23d. LOCATI City, town, or caynty) (State}

S Ml 2_8.63 Oak Grove Cemetery St.“Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS" 25. DATE RECD. BY LOCAL REG. | 26. REGIgJRAR’'S S?TURE
HOFFMEISTER COLONTAL MORTYARY  SaM | 2-( —( 3 [/~ %)4
bq’bq' bnippewa' , . e (License'd;Erpbalmqr's;S?afen-ienf on Reverse: Side)

TYPEWRITER. RIEBON
SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the Body those ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by : - T i Student Embalmer No.

working under my personal supervision. ’
Student : . ' : Signedm

Signature of Student Embalmer |
“Licensed Embalmer No. é Z é it

P. O. Address'\_g‘é' 4/”/./ :S"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation .of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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